STATE OF CALITORNIA

TRAVEL EXPENSE CLAIM

STD 282 (REV 10/82)

See Instructions and Privacy
Statement on Reverse Side

Page

1 of

e

CLAMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
John Cruz
POSITION CB/D NUMBER DNVISICN CR BUREAU INDEX NUMBER
Appointments Secrelary
RESIDENCE ADDRESS HEADGUARTERS ADDRESS TELEPHONE NUMBER
1350 Fronl Streel, Suite 6054 ;
Icrrv STATE ZP cmy STATE ZF
a San Diego CA. 92101
MEALS TRANSPORTATION
7 LOCATION CARFARE, BUSINESS TOTAL
j { WHERE EXPENSES LoDaiNg NCIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST|  LUNCH DINNER TRans, | TYPEuseD | PamkmnG MILES AMOUNT FOR DAY
*, P e
12.13.09 7:35am [OC to SAC 134.57 60.10 < 40,00 IR 6T
e e / e
12 13.09 T:00pm |SAC 13457 18.00 6.00 158.37
X ac e s e p
121509 7 3%an [SAC 134.57 7.03 6,00 147 .60
y
121609 | 9:00pm [SACto OC “ 600 4 60.10 45,00 0.00 111.10
0.00 0.00
.00 000
0.00 0.001
0.00 0.00)
£
0.00 0.00
0.00 0.00
0,00 000
SUBTOTALS 403.71 0.00 7.03] 18.00] 18.00 12020 0.00 %3.00 0 000 0.00
COLUMN CODE (ACCTG. USE ONLYY i) s s B - ST ¢
CLAIM TOTAL $651.94
PURFOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS
12.13.09-12.16.09- Statl meetings, review memos, meetings with potential appointees.
MILEAGE RATE CLAIMED
0445
: AG_EN.QV ACCOUNTING OFFICE
| HEREBY CERTIFY, That lhe above is a lrue stalement of the travel expenses incurred by me in accordance with DPA rules in lhe senvice of the State o USE ONLY
Callormia |If a privately owned vehicle was used and if mileage exceeds the minimum rate, | certify the cost of the operaling Lhe vehicle was equal to or -F)tl,tiffﬁ- RE\&GL_.VSM FUND 'cHE&kNUMBEB
greater than the rate claimed, and that | have met the requirements as prescnibed by SAM Seclions 0750, 0751,0752, 0753 and 0754 /' ! : .
penaining to vehicle safely and seat belt usage (/{0 %

CLAIMANT'S SIGNATURE

DATE

SIGNATURE OF OFFICER APPROVING TRAVFL AND PAYMENT

(3> .

SIGNATURE OF TITL"

HORITY FOR &, WAL ExPENsss/

DATE




